MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -62-019337

3 / STATE FILE NUMBER

iraion Disti T2 _peimry Regtsnaion Dt No. ~5-6a 0.f__pogimar
DO NOT WRITE AMENDED Regiatratlon District No. ,}6 T oo Primary Registration District No. . 2_{a s No.

ON THIS STUB
Ww 2. USUAL RESIDENCE (Where deceased livad. If imtilution: Revidence before

VS 300 . CC‘JUNIY . ..JOhnson e, a. STATE MO . b. COUP"I'Y Johnson _ggmi:_tbﬂ) )
Rev. 4/59 b Cé'l;( (If cutside corporate limits, give TOWNSHIF only) Length of stay in 1B <. ccn,rnv Inside Limita
own  Jackson township 13 yrs rowd  (Qdessa, R# 1 Yo O NoJJ

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits " d. STREET (if cutside, give location) Reszide on Ferm

HOSPITAL OR ADDRESS .
wsrtutio 8 mi, S. of Odessa |Y=O mx 8 mi, S, Odessa |[¥=X1 nD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type cr print) OF

John Edwin Thompson | PA™
5. SEX 6. COLOR OR RACE 7. Married X MNever Marrled {J |8. DATE OF BIRTH | 9 AGE (Jast birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

. . Montha Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR SNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri f worki tife, H retired) .
mrarmang oo Agriculture Lupas, Mo, USA
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

(unknown) Thompson (unknown) Melissa Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? B — 17. INFORMANT Addreys

Yes, k } | {f yes, give dates of servic y
ros. ngy @ vnknownt | {1 yes, ghig war of Zates of serv Mrs. mMelissa Thompson, QOdessa, Mo,

v 0
%510

DATE AMENDED

18, CAUSE OFPDI?‘I’N (Enter only ona cause par fine dovqupr e wwar s INTERVAL BETWEEN

ART |. DEAYH WAS CAUSED BY: . - CINSET AND DEATH
IWAEDIATE CAUSE o) MMM Vess thes Lbor

DOCUMENT

Conditions, If any,)  DUE 10 (b} tﬂfogdg_? Iﬂ!om cfcﬂ? Syenrs
whid\ gave rise [ §
] ouE 10 0 ﬁ:&mﬁuﬁ.ﬂaﬁ_&&msm (S yenrs

a),

sfnlnq the und(cf

lying cause last.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It If deceased was female was
disesse condition given in PART | {a) thare a pregnancy in last 90 days.

[Dv.sl uNulaum

1. WAS AUTOPSY | 20s. ACCIDENT SULCIDE HOMICIDE ["20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
Mgugy| o o O

20c. TIME OF Hour Month, Day, Year
INJURY am. )
p.m.

20d. INJURY OCCURRED, T0w. PLACE OF INJURY (e.0., in o sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT W2X O]

21. 1 attended the deceased Gmm_A‘MZ_-_, MML_.M lasy saw m,aliv. OJT_M_

Daath occurred at, Py -X - p m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THI5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED

B s BeZiin_ 2220 107 Se 2nd $1. Odessp, Mo |\G-1-¢2

Zha. SURIAL, CREPRTION, TZ. nm;:{ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county] Grare)
REMOVAL (Sflcify)
0/3 962 Whods Cha nel Gem Odn;ﬁq 4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ralph 0. Jones, Odessa, Mo, 6 -/ =6 2

it on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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. LY el e IR SIE R
.. . . STATEMENT BY LICENSED EMBALMER
! .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by { Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

= - P w PR PRI T

. . . ' er No. 460

Licensed Embal

d

- LA -

L, L . Y sl e % PR : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so sia:ed_above._

b

P..O. Addressw



